MISSOURI DIVISION OF HEAgi STA

DO NOT WRITE
BN THIS $TUB AMENDED p— L % 7 1957
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived., If institution: Residence before
VS 300 8 8. COUNTY 8, STATE Mi ssouri b. COUNTY 5t. LOUiS admiasiof\}
Rev. 4/59 % b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
g , Town St. Louis 72 yrs TOWN Mehlville Yes3p] Ne O
i : €. f{l.g.éprliAAA{\EoOF {If NOT in hespital, give location} Inside Limits d. JEERDEREETSS {If cutside, give location) Reside on Farm
52 ) E 3 |< . INSTTUTION  Firmin Desloge Hospitel |[Ye=@ NoDI 1232 Coronation Drive |vep nol
i < a
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . OF l 6
_ JOHN Ss. WEBER oeati  Sept. 10, 1962
4 4] 5. SEX 6. COLOR OR RACE 7. Marcied 8 Never Married (] 6. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 I m&le white Widowed [J Divorced [J 11/30/188‘; 72 Months Days Hours Min.
10s, USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W dyuring moyt of working life, aven if retired) .
z retired Financial "secly |Lebor Organigation | St. Louis, Mo. USA
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME O ﬁUSBAND OR WIFE
-
e Stephen Weber Louisa Ashoff Edne Liebig
8 / ) 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. S0CIAL SECURITY NO. 17. INFORMANT Address
s h{ . If . 1 £ i . N
9 » { es,;:!eusr unknown]] (If yes, give v_vnIr or clates of service Mrs. Edna Weber, 1232 Coronation Drive
g:‘ E 18. CAUSE OFPDE’AI'H (IE)E?:;;WA‘;"CE;G[;ET)DBE‘F fine fd IgJ‘EE\TIAL BETWEEN
10 z ART 1. : s el A gt AND DEATH
Q % g IMMEDIATE CAUSE (a) g &
11 8 o (}-‘QMA-VCL/\/ (9 il
e} o
]2{;/ Pt é Q Conditons, it any.)  DUE X0 (0 W e, T o< La g
i< ¢ rise to
% % :’bolva g:Euse d(a), / /g/
= tating 1 er- -
13 _‘_ l’y?n:|g caul!seunla:r DUE TO (g) ' 0
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the fermiga) PART H). If deceased was femsle wos
& g disease condition given in PART | (a) there a pregnancy in last 90 days.
Wy
E ; ‘—UM M IDYe, | 0 No I 0 Unknown
g E 19. WAS AUTOPSY a. ACCBENT SUICI:EIDE HOM[__l.lCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFQRMED?
e o] YESA NOOJ
20c. TIME OF Houl month, Day, Year
4 ?t = INJURY  am. -7 )
b4 8 . g p.m. " - .
E o0 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY {e.g.. in ar sbout home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
o= WHILE AT WORK [ farm, factory, street, office bidg., etc.)
6 NOT WHILE AT WORK [J ; ~
o o o "—.k_ . P
jo ik o - B, et - - - & &
S o g é 21. | attended the d:cu:i(-i froa_ 7/ @ te. 7 ? c’ 2nd last saw hirrn alive on 7 q
: ; 9 Death occurred a1 m on the date stated above, and to the best of my knowledge, from the causes stated.
w = 2 e SIGNATURE - {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
2 & 2 o > Cmrnn s ‘,S/ = rsa A (B Ao 5‘—
2 ARURIAL, CREMMFIC}’N' 73b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) (Srate)
3 = REMOVAL (Specify i . N -
2 | remov 9/13/62 Lakewood Park Cemetery St. Louis County, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS § DAT_E RECD. BY LOCAL REG. 26. R TRAR'S SIGNAJURE
uJ 5 E .
E % | BEIDERVIEDEN F.H.INC.,1936 St.Louis ave P Is 1945

Registration District No.

NDARD CERTIFICATE OF DEATH
.;{'Ff‘r'.r:\‘ r{r"keglsrrahon Dul Q-O_§_____--_____Reg|srru s No. ___mg-ﬁ_

~62-036848

STATE FILE NUMBER
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
Y y y [ med by me.____

e

or by Y _ A //;;;ntzEmbalme[__._No. _%

4
|
J
|
1
\
|
Student e T T T Csigned
Signature of Student Embalmer - / ___.._--—'—-'"'/

working under my personal supervision.

A Licensed Embalmer No%4

P. O. Address.

V

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to compi
with the above constitutes grounds for revocation of license).

I1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




